Its potential value in monitoring the high-risk fetus during labor has been demonstrated in several studies (2) (3) (4) . However, this technique has not been clinically accepted for routine use in labor, mostly because of problems with the application and sustained proper attachment of the relatively bulky electrode at a right angle to the fetal scalp.
ments by the two methods was very close for the 34 buffer samples. The slope of the regression line of the fiberoptic pH vs the regular pH measurement was 1.043 (95% confidence interval, ± 0.034). We conclude that in vitro pH measurements of buffer solutions and of blood from adults and from the umbilical cord with the two systems do not differ significantly over the pH range of 7.04 through 7.46.
Further studies are needed to check the accuracy of the fiber-optic pH monitor when it is used in vivo, especially if modified into a spiral for continuous monitoring of fetal scalp pH during labor.
